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The region of the nose, on the contrary, acquires its
increase of elevation entirely from the enlargement and
development of the nasal cavity.

We find in the side wall of the nasal cavity of the
infant all those peculiarities of construction which cha-
racterize it in the adult; but they are remarkably com-
pressed from above downwards. The turbinated bones
stand out distinctly, but the spaces between them are
mere narrow crevices, although the anterior trumpet-
shaped opening in the inferior turbinated bone already
distinctly betrays its characteristic shape. The whole
cavity appears as a very low, and in comparison to its
height, as a very long canal. But, again, the side wall
approaches so closely to the septum that, in a transverse
section, it also looks very narrow. There is as yet no
trace of the side chambers. These facts are quite suffi-
cient to explain why a cold in the head with small chil-
dren is accompanied by such difficulty in breathing.
The narrow space must be nearly entirely closed by the
inflammation of the mucous membrane which accom-
panies this complaint, and what does remain open will
be filled by the discharge of mucous fluid, which, from
want of a strong current of air, cannot be carried away
in the usual manner. Gradually, and with the advanc-
ing growth only, do these relations change; the nasal
cavity begins' to develop in height and breadth, and the
side chambers appear.

The antrums of the superior maxillary bone, which
are not present in the infant, begin during this gradual
development to increase considerably in height; the
floor of the nasal cavity is thus further removed from the
roof, so that the space within gains much in height, and
the side walls are able gradually to develop those forms
with which we are familiar in the adult. The develop-